Left Atrial Appendage Fistula Mimicking a Paravalvular Prosthetic Regurgitation  by Valbuena-López, Silvia et al.
From the Department of
Cardiology, La Paz University
Hospital, Madrid, Spain.
Manuscript received
February 23, 2013;
accepted March 5, 2013.
Journal of the American College of Cardiology Vol. 62, No. 12, 2013
 2013 by the American College of Cardiology Foundation ISSN 0735-1097/$36.00
Published by Elsevier Inc. http://dx.doi.org/10.1016/j.jacc.2013.03.093IMAGES IN CARDIOLOGY
Left Atrial Appendage Fistula Mimicking
a Paravalvular Prosthetic Regurgitation
Silvia Valbuena-López, MD, Teresa López-Fernández, MD, Fernando de Torres Alba, MD,
Daniele Gemma, MD, Elena Refoyo, MD, Mar Moreno, PHD, MD,
Jose Luis López-Sendón, PHD, MD
Madrid, Spain50-year-old woman presented to the emergency department with febricula 2 months afterAmitral valve replacement and left atrial appendage (LAA) closure due tomitral stenosis. Aftera transthoracic echocardiography without any pathological ﬁndings, a 2-dimensional and
3-dimensional transesophageal echocardiographywas performed to exclude the possibility of prosthetic
endocarditis. Two-dimensional color-ﬂow Doppler images showed an eccentric jet suggesting peri-
prosthetic regurgitation, originating from the lateral region of the mitral annulus (A,B, yellow and red
arrows.Red asteriskmarks the partially thrombosed LAA,OnlineVideo 1). However, 3-dimensional
images, especially color 3-dimensional full-volume multi-planar reconstruction led us to the ﬁnal
diagnosis of a ﬁstulous tract connecting the left ventricle (LV) with the lateral region of the prosthetic
ring through the LAA. (C to F, white arrow in C, Online Videos 2, 3, and 4). The pre-operative
multidetector computed tomography was reviewed, ruling out any abnormality involving the LAA or
the LV outﬂow tract (G). To conﬁrm the aforementioned ﬁndings, the patient underwent a new
multidetector computed tomography (H to J), which showed a ﬁstula between theLAA (the red arrow
marks the communication between LAA and LA) and the LV outﬂow tract (yellow arrow). LA¼ left
atrium; LSPV¼ left superior pulmonary vein; MP ¼ mitral prosthesis.
